1.DIVISION OF Hg}@fTH-STANDARD CERTIFICATE OF DEATH =60-019698
EILED VG MAY 340988 /Y7 s cesirnion civic o L2 B AV ) s
£D e ——— ry Registration District No, ar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY JACKSCON a. STATE MISSOURT b- cOunty  JACKSOM admission)
b. COI};’ (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c CCID}IY Inside Limits
own KANSAS CITY 20yrs rown KANSAS CITY Ya @& Ne O
£ ng.épt;{r.:n’:\EogF (If NOT in hospital, give location) Inside Limits d. .:E)RDEI-!EETSS (If cutside, give location) Reside on Farm
INSTITUTION ST. JOBEPH HCSPITAL Yeu § No[J 2L06 Agnes Yes O No [X
3. (lTMME OF pE’CEASED First Middie Last 4, Dé\FTE Month Day Year
pe or print
Y " LUCILIE CLIVIA WILLTAMS DEATH 5 5 1960
5, SEX 6. COLOR OR RACE 7. Morried [@  Never Marrled [J Ig u(uﬁg TH | 9. Acg (last bisthday) [iF UNDER I YEAR | IF UNDER 24 HR
female egro Widowed (O Divarced O [2={ = 3 Morths | Days [ Hours T Min.
10a. USUAL OCCUPATION (Giva kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mofj @Ogeg Bty even if retired) Patricia Cosm, Alvarado, Texas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas A. Burton Hattie York Jessie Williams
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S, |AL SEC Ig NO. 17. INFORMANT Address
{Yas, no, or unknown) |(1f yey@ive war or dates of service) LSé‘iclz-i[gaa Jessie Williams 2)_‘_% Agnes
[y 18. CAUSE OF DEATH (Enter only ane cause per line for (1), (b), and [c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: A QONSET ANQ DEATH
= IMMEDIATE CAUSE (o) W’H o at?_
[ 4
O B
[a]

Conditions, if any, DUE TO (b)
which gave rise to
above covie (a),
stating tha under-

49O

I lying cause last, DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1. If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

' ] Yes | 0O No l 0 Unknown
19. WAS AUTOPSY 200. ACCE)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERF, ED?
YES NC O
20c. TIME OF Hour Month, Day, Yesr
{NJURY, am.
N -
30 L NJURT OCCURRED - —] 20w. PLACE OF INJURY (#.49., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, affice bldg., etc)

NOT WHILE AT WORK [J

‘r - Py ' 2
- 21. | attended the decessed from.Ml_——@é-ot b nd last saw malivo on_maé? 5 -— ) Qba

Pi
-
J ACKSETDICAL CERTIFICATION

7
Py
-

fu

- . .rDedth fcu"'d at —m on the date itated above, and to the best of my knowledge, from the causes stated.
5 B ‘é‘ = 3 SnSioRATURE {Degres or fitle) 226, ADDRESS Z2¢ /E SIGNED
£ R . Nar B ) /787 &/
< | . umiaL, cnemnc)m. 23t DATE Zic. NAME OF CEMETERY OR CREMATORY 73h. LOCATION {City, townd or county) r(s'?‘w
RE ;
a MREM ] 760 Corsicana, Texas Corsicana Texas
< | =i runeRAl oiREGpR ADDRESS 75. DATE RECD. BY LOCAL REG, ch TURE ,
x| Watkins “ros. Funeral Home 18th Bentorl ¢—. 4. Go

{Liceraed Embalmer's Statement on Reversa Side)
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N SR T NSO, G §1’AT£MEN1@JJ:¢ENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embaimed by 1

or by Student Emhla‘lmer No.

working under my personal supervision. [E @ !
[ ]
Student Signed - a:u -y

Signature of Styudent Embalmer

) e . !‘.-\ nE R e R Licensed Embalmer No._ “S—d ?
_ N\ ¢ P. 0 Address (d m
o . _‘;—'.._." \% &ﬁ%é k‘\\z_nﬁliu’ . ‘ ‘,\\ - e i-{. . I (e
Uz Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license).. - :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~If this body is not embalmed, fact should be so stated above.




